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= Abstract =

Cricoarytenoid Subluxation after Tracheal Intubation

— A case report—

Jeong Yeon Hong, M.D., Won Oak Kim, M.D., Hae Keum Kil, M.D.
Yong Taek Nam, M.D. and Byoung Hark Park, M.D.

Department of Anesthesiology, Yonsei University College of Medicine Seoul, Korea

Arytenoid cartilage displacement (dislocation and subluxation) following endotracheal intubation is a
rare event. Recognition of its occurrence and subsequent treatment are important to prevent longterm
consequences. A 44-year-old healthy woman was admitted for total thyroidectomy and isthmusectomy.
Anesthesia was induced and a number 7 cuffed endotracheal tube with a stylet was inserted under direct
vision after two unsuccessful attempts without a stylet. The trachea was extubated without any difficulty

in the recovery room after the surgery. About 8 hours later, the patient complained odynophagea, dyspha-
gea, dysphonia and hoarseness. Indirect laryngoscopy and videolaryngotelescopy at the otolaryngology
department revealed anterior subluxation of both cricoarytenoid cartilages with poor mobility and edema
on the vocal cords. A follow-up indirect laryngoscopic examination performed after 5 days of conser-
vative trearment showed return of the voice quality with slightly reduced mobility on the left vocal cord.

(Korean J Anesthesiol 1997; 32: 648 —653)
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Fig. 1. Positions of displaced arytenoid(solid line) com-
pared normal position(dotted line). A: anterior view, B:
sagittal view.
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Table 1. Review of Literature”

References No. of Injury Side Position Cause
Cases (No. of cases) (No. of cases) (No. of cases)
Larson 4 Subluxation N/A N/A Trauma
Quick 3 Dislocation L(3) Post.(3) Intubation
Rudert 6 Dislocation N/A N/A. Intubation
Stanley 6 Degloving N/A Neut.(3) Blunt
ant.(3) trauma
Johansen 5 Dislocation Bi(2) N/A Intubation
Tolley 3 Dislocation R(3) Ant.(3) Intubation
Hoffman 3 Subluxation R(2),L(1) Ant.(2) Intubation
post.(1)
Sum of other 14 Dislocation R(10),L(4) Ant.(9) Intubation(13)
individual reported Subluxation Bi(2) post.(4) , Blunt trauma(l)

Abbreviations: R, right; L, left; Bi, bilateral; N/A, information not available; Post.,posterior;

Table 2. Review of Literature”

Ant.,anterior; Neut, neutral.

Symptoms Diagnosis Treatment Results
Dysphonia Direct laryngoscopy Endoscopic reduction normal voice(1/4)
Pharyngodynia, Direct laryngoscopy Endoscopic reduction normal voice

odynophagia, hoarseness
Hoarseness, reduction

Hoarseness(5),
laryngodynia(5),
hemoptysis(3)

N/A

Strido(2), dysphonia

Odynophagia,
dysphagia, aspiration
hoarseness

Hoarseness(11),
strido(6),
odynophagia(5),
pharyngodynia(2),
dysphagia(1)

N/A voice

Direct laryngoscopy

Direct laryngoscopy
Direct laryngoscopy

Videostroboscopy,
CT,

indirect laryngoscopy,
electromyography
Direct CT,
stroboscopy,

indirect laryngoscopy,
electromyography

Endoscopic intraarticular
-steroid injection

Surgical reduction,

mucosal closure

Endoscopic reduction
Tracheostomy,
arytenoidectomy,

speech therapy

Vocal cord medialization

Endoscopic reduction,
medial tracheostomy,

laryngoscopy

improved

normal mobility(3),
fixed(3)

improved voice(4/5)

Hoarseness

improved glottic
closure

normal voice or
improved voice

( ) No. of cases, N/A: information not available, CT: computerized tomography.
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